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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 612.0502, 6071508, or 617.1508. Florida Stanutes, this
statcinemt uf change i submilied for o corporution orgunized under the lews of the State of Florida
in order to change lts regisiered office or regisiered agens. or hoth, in the State of Florida.

|. The name of the catporation: SEVEN BRIDGES HOMROWNERS ASSOCIATION, INC.

2. The princinal office address: 16701 Cabernet Drive, Delray Beach, FL 3344t

3, The mailing sddeess (if differenet):

4. Date of incerporation/qualification: 2872014 _ Dacument number: 14000002022

5, The name and strect address of the current registered agenl and registered office on file with the
Florida Depanment of State: (If resigned, enter resigned) :

Louis Caplan

6111 Broken Sour Parkway NW, Suiie 204

F!o_ca Raion, FL 33487

. (A
6. The naine and stree! address of the new 1egislered agent (if changed) and foc registered office . — +=
(il changed): =
Steven L. Daniels - =
) e D=
515 N. Flagier Drive, Suite 1400 . oo i
P.O Bay NOT secepuable ] ’_: . - g} -
Waes! Paim Beach, FL 33401 ~Yoon
- The street address of ils Areqislcrcd office and the street address of the business office of its rcgist:.:-&i Eﬁ&nl,g
as changed will be identical. -

Such change wa€ authorized by resolution du!z adopted by itg board of directors or by an ofticer 5o
amhgr-{’z_gdf_b ¢ board, agthe corporation hag been notifted in writing of the change’

, Lo i 148 foadd

/ Ngmatire ol arEfTRre Juccior TrineTor vyped mnesin] intlé

{ herchy uecept the appointnen: as registesed ageni and agrew 16 act in 18 capucity,

I furehér agree 10 comply with the provisions of all stgiutes refative 10 the proper aid complete performonce

gfmy dufies, awd £ famitiar will wed uccept the thgﬂ!ron of niy patiion as vegistered agent Or if this
ochment i hﬂ"f Hed merely lo veflecr p change i the rogisicred office uddress T hereby confivm that the

. corporation has heen Nolfrd Tiruting of this chonge.
| 7; ))Aﬁ 5 24-303Y
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[l Sizazture ol Regyoettd Aginl

if signing on hehalf of an entity:

__5 TE: !’/311) ‘-a>y‘}ﬂ-r] sl

Typed cr Panted Nane

***FILINGFEE: 33500 * * ~

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE

Mail T0: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIENIS (04113)



